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Context matters: Construct framing in measures of physical activity engagement
among African American women
Abstract
Assessment of psychosocial factors influencing health behavior typically privileges conceptual
consistency (framing constructs similarly across contexts) over conceptual specificity (context-specific
framing). Modest statistical relationships between these factors and health behaviors, and persistent
racial disparities in health outcomes raise questions about whether conceptually consistent framing fully
captures relevant predictors. Ethnographic studies suggest not - that perceptions influencing health
behaviors are multifaceted and contextual. To test this, we added items querying contextualized
predictors of intention to engage in leisure-time physical activity (LTPA) to a Theory of Planned Behavior
(TPB)-based survey and examined the psychometrics of the adapted subscales. We measured internal
consistency (Cronbach’s alpha) and construct validity (exploratory factor analysis using polychoric
correlations for ordinal data). Participants were a convenience sample of 200 African American women in
a Midwestern, suburban University-affiliated family medicine practice.
Reliability of the adapted subscales was notably lower than the original subscales. A two-factor model fit
best for the attitudes subscale, but explained slightly less than 50% of the variance. The new items loaded
strongly on one factor. A three-factor model best fit the norms subscale and accounted for around 57% of
the variance. Two of the three new items loaded strongly on one factor. Factor analysis for the perceived
control subscale was not possible due to low number of items; however, two of the three new items were
highly correlated (.73). Including context-specific factors may improve assessment of intention to engage
in LTPA. Further study of this question with a larger, representative sample is warranted.
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ABSTRACT
Assessment of psychosocial factors influencing health behavior typically privileges
conceptual consistency (framing constructs similarly across contexts) over conceptual specificity
(context-specific framing). Modest statistical relationships between these factors and health
behaviors, and persistent racial disparities in health outcomes raise questions about whether
conceptually consistent framing fully captures relevant predictors. Ethnographic studies suggest
not - that perceptions influencing health behaviors are multifaceted and contextual. To test this,
we added items querying contextualized predictors of intention to engage in leisure-time physical
activity (LTPA) to a Theory of Planned Behavior (TPB)-based survey and examined the
psychometrics of the adapted subscales. We measured internal consistency (Cronbach’s alpha) and
construct validity (exploratory factor analysis using polychoric correlations for ordinal data).
Participants were a convenience sample of 200 African American women in a Midwestern,
suburban University-affiliated family medicine practice.
Reliability of the adapted subscales was notably lower than the original subscales. A twofactor model fit best for the attitudes subscale, but explained slightly less than 50% of the variance.
The new items loaded strongly on one factor. A three-factor model best fit the norms subscale and
accounted for around 57% of the variance. Two of the three new items loaded strongly on one
factor. Factor analysis for the perceived control subscale was not possible due to low number of
items; however, two of the three new items were highly correlated (.73). Including context-specific
factors may improve assessment of intention to engage in LTPA. Further study of this question
with a larger, representative sample is warranted.
Keywords: African American women; physical activity; theory of planned behavior;
gender norms; role conflict
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INTRODUCTION
Regular engagement in leisure-time physical activity (LTPA) is now understood as an
ecological phenomenon (i.e., a result of myriad individual and environmental factors). However,
the nature of leisure time physical activity – electing to engage in individual or group pastimes that
feature physical exertion – coupled with the individualistic bent of US dominant culture, has
produced a very particular result: a preponderance of public health efforts to predict and encourage
regular, leisure-time physical activity engagement seek to change individual attitudes, norms,
beliefs, motivations, and habits (Agency for Healthcare Research and Quality, 2015). This is true
both for the US population as a whole and for groups exhibiting physical activity rates below what
is deemed optimal for health.
African American women and girls have lower rates of physical activity than any other US
race/gender group (Go et al, 2013, Marshall et al, 2009). Though many physical activity promotion
efforts targeting this and other racial/ethnic minority groups claim to be ‘culturally tailored’ or
‘culturally appropriate’ (Gletsu and Tovin, 2010, Wilson, 2009; Beech and Jernigan, 2014),
interventions consistently emphasize individual-level perception, motivation and decisionmaking. Measures reflect a valuation of conceptual consistency (measuring the same constructs in
the same way across populations) over conceptual specificity (framing the construct in a way that
is specific to the local cultural context).
There are sound methodological reasons for privileging consistency; it facilitates
comparison between groups. However, persistent health disparities - e.g., lower leisure-time
physical activity levels among African American women and girls relative to other race/gender
groups – invite questions concerning not only what factors influence physical activity, but how
those factors may vary in their operation within and between groups. Such questions challenge
investigators to find a balance between conceptual consistency and conceptual specificity when
using existing theories, models and frameworks.
The Theory of Planned Behavior (TPB) is used to frame many health behavior
interventions (Ajzen 1991; Mantano & Kasprzyk, 2015). The premise of the theory is that intention
predicts behavior. Three constructs [attitudes, subjective norms and perceived behavioral control
(PBC)] are theorized to inform intention. The degree to which each construct correlates with
intention is assessed through brief, declarative statements, to which participants respond using a
Likert scale. Statements assessing these constructs tend to query attitudes, norms and control in a
formulaic manner: e.g., ‘the people most important to me think that I should participate in physical
activity on most days’ (strongly agree – strongly disagree) or, ‘participating in one or more
physical activities in my free time is’ (very easy – very difficult). Such consistent item formatting
makes for reliable, internally valid instruments. The assumption underlying this privileging of
conceptual consistency appears to be that the attitudes, norms and control perceptions informing a
given health behavior are one-dimensional and uniform – that there are no conflicting attitudes,
coexisting norms or agentic tug-of-wars that bear on intention or behavior.
However,
ethnographic studies of health behavior contradict this assumption and raise questions about the
degree to which relevant, meaningful predictors are being fully captured with one-dimensional,
conceptually consistent measures.
Activity-relevant Attitudes
African American adolescent girls expressed concern with avoiding an appearance or
behaviors perceived as ‘manly’ in an ethnographic study of body conceptualization and physical
activity engagement (McClure, 2013). Though the appearances and behaviors that constituted
Journal of Health Disparities Research and Practice Volume 12, Issue 3, Fall 2019
http://digitalscholarship.unlv.edu/jhdrp/
Follow on Facebook: Health.Disparities.Journal
Follow on Twitter: @jhdrp

23 Context Matters
McClure et al.
trespass into ‘manliness’ varied in the sample, 41 of the 42 study participants mentioned or
endorsed the importance of avoiding appearance or actions that could be labeled by themselves or
others as ‘outside’ what was appropriate for their gender. The attitude that physical activity could
threaten gender identity in terms of both self-perception and social perception may be worth
exploring further.
Other studies of body image and weight control in context suggest similar issues with
regard to the TPB construct of PBC – the degree to which the individual feels the behavior in
question is under her control (as opposed to being influenced by others’ desires or preferences).
This notion of competing interests has emerged in qualitative studies of both weight concern and
barriers to LTPA participation. ‘Survival’ activities (making financial ends meet, caring for family
and maintaining a home) commanded time and attention to the point that pursuing the right size
or weight was less of a priority (Walcott-McQuigg, 1995; Henderson and Ainsworth, 2001;
Malpede et al, 2007). These kinds of statements co-occurred with participant reports of
engagement in weight management efforts, including exercise multiple times per week (WalcottMcQuigg, 1995).
Body Norms and Health
Some participants talked about facing disapproval from their mothers, who saw regularly
engaging in LPTA as a selfish act that took time away from caring for one’s husband and/or
children (Harley et al, 2009). Taken together, these statements suggest that women in these studies
may have viewed time used for self-care as negotiated time away from their responsibilities for/to
others – as contingent upon emergent circumstances and others’ approval.
Anderson-Fye (2004) theorized that weight control behaviors (including exercise) were
tempered among Belizean women and girls who shared a perception of the body as relatively
unchangeable. These beliefs did not preclude social acceptance or endorsement of physical
activity by important others, but may have had a bearing on intention to engage in physical activity
as a way of attaining or maintaining a desired or desirable appearance. The African American girls
in Burk’s (2015) study expressed similar sentiments; though health was defined as exercising and
eating fruits and vegetables, some overweight girls saw their body size as something that ‘runs in
the family’ – that they had to just ‘live with.’
The findings of these studies suggest substantial complexity in the psychosocial factors
affecting health behavior, and in the factors affecting LTPA engagement in particular. Such
complexity is not accounted for in the dichotomization of attitudes as net-positive or net-negative
toward a particular behavior; in the presentation of norms as ‘behaviors endorsed/not endorsed by
important others; or in the framing of PBC as the triumph of duties to self over other demands. It
is this suggested complexity that makes these study findings intriguing. What might a more robust
assessment of the psychosocial factors affecting LTPA engagement reveal? Our ability to
understand, predict and affect LTPA in groups exhibiting low levels of this behavior may be
improved by developing theory-based measures that take what is likely the multifaceted, variable
nature of these constructs into account. This paper reports on our assessment of whether the
addition of items addressing gendered physicality, gender norms, role negotiation and body
changeability to a traditional TPB-based instrument 1) produced a reliable instrument; and 2)
captured concepts distinct from those assessed using established, conceptually consistent items.
METHODS
Recruitment and Sample
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Participants were English-literate African American women aged 25-55 who were patients
in a local, two-physician family medicine practice of ~4500 patients that is part a University
medical system. The practice office is located in a middle class, inner-ring suburb of a Midwestern
metropolitan area. The age range was chosen to capture a reasonable span of adult women’s
productive life years (including the reproductive years). Participants were recruited in the waiting
room of the practice office. A trained research assistant approached race and sex-eligible patients,
verified age eligibility, and invited them to complete the study questionnaire. The rate of refusal
for during the latter three quarters of the data collection period was 7% (12/154). The questionnaire
was largely anonymous; the only identifying information collected was participants’ zip codes. A
unique ID number was assigned to each completed survey. Because of this relative anonymity, no
formal consent document was required. Agreement to participate constituted consent. Upon return
of their completed surveys to the research assistant, participants received a $15 department store
gift card as a token of appreciation. This study was reviewed and approved by the Institutional
Review Board at Saint Louis University.
A sample size of 200 was chosen as the minimum size suitable for factor analysis. A total
of 203 African American women were recruited into the study. One participant did not return the
questionnaire, and two participants did not meet the age criterion and were excluded from the
analysis. The final sample consisted of 200 participants. Demographic data were collected (age,
income, education, employment status) as well as self-reported height and weight (see Table 1).
Instrument Development
The instrument used to assess the psychosocial and perceived built environment (PBE)
variables was based on one developed and validated by Godin et al (2009) in their study of
predictors of leisure-time physical activity among obese adults. The scales for intention, attitudes,
subjective norms, PBC and perceived built environment from that study were utilized. In addition
to the items from Godin et al, two items measuring attitudes, three items measuring norms, and
three items measuring PBC were developed by the first author. The concepts addressed by the
added items reflect possible influences on physical activity engagement among African American
women and girls discussed above: perception of certain levels of physical exertion as ‘manly’
(attitudes; 7); gender norms concerning appropriate appearance and behavior (norms; 7); the
valuation of work, home and family responsibilities over self-care (PBC; 8); and beliefs about
whether the body can be substantially changed through individual effort (PBC; 9, 10). The
subscales for attitudes, norms, PBC and intention are presented in Table 2. Items developed by the
first author are in italics.
To establish content validity, the adapted instrument was administered to four women
recruited from a community research training program who fit the inclusion criteria for the study
(African American, between the ages of 25 and 55, able to read and write in English). To assess
respondent burden and feasibility of administering the survey in a physician waiting area, the
women were asked to complete the survey. To assess readability, salience, and completeness the
women were briefly interviewed by the first author about the questions’ understandability and
wording, and whether there were any important considerations not addressed in the survey that
should be added.
The four respondents each completed the survey in less than 15 minutes. These responses
were not included in the reliability or construct validity analyses reported here. Respondent
feedback regarding the survey readability and content resulted in one item in the attitudes
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assessment being omitted due to obscure scale wording [very disagreeable to very agreeable]. An
additional survey item
Table 1. Descriptive statistics

Categorical Variables
Education Level
High School Degree/
Equivalent or Lower
Some
College/Associate’s
Degree or Certificate
Bachelor’s Degree/Some
Graduate School
Master’s
Degree/Doctoral Degree
Pregnant/Given Birth
within the Last 8 Weeks

Less than
$40,000/year
(n = 75)
N (%)

$40,001 $80,000/year (n
= 67)
N (%)

Greater than
$80,000/year
(n = 47)
N (%)

pvalue

<
0.001
12 (16.0)

8 (11.9)

0 (0.0)

49 (65.3)

20 (29.9)

7 (14.9)

7 (9.3)

22 (32.8)

12 (25.5)

6 (8.0)

17 (25.4)

27 (57.4)

0 (0.0)

0 (0.0)

0 (0.0)

Preferred Workout
Style
By yourself
With a trainer
With one other person
With a group

23 (30.7)
13 (17.3)
28 (37.3)
4 (5.3)

22 (32.8)
17 (25.4)
17 (25.4)
8 (11.9)

17 (36.2)
8 (17.0)
9 (19.1)
11 (23.4)

Numerical Variables
Age
Body Mass Index

𝑥̅ (𝑠𝑑)
40.6 (8.8)
38.0 (11.8)

𝑥̅ (𝑠𝑑)
44.1 (8.5)
35.5 (9.6)

42.9 (7.8)
30.9 (6.9)

-

0.032

0.661
0.001

assessing respondents’ social preferences for physical activity engagement (alone, with a trainer,
with one other person, with a group) was recommended. No other substantive changes were
recommended. All suggested changes were incorporated into the final version of the instrument.
Data Analysis
Standard frequency analyses were used to characterize the sample (see Table 1). Chi-square
and ANOVA were used to assess demographic differences between income sub-groups (<
$40,000/year, $40,000 - $80,000/year, >$80,000/year. Cronbach’s alpha was used to assess scale
reliability, and the Kaiser-Meyer-Olkin measure of sampling adequacy was calculated to
determine suitability for factor analysis for each subscale. Exploratory factor analysis (EFA) with
maximum likelihood estimation and varimax rotation was used to assess construct validity for the
subscales that predict intention (attitudes, norms and PBC). Because intention was the outcome of
interest in this study, EFA was not performed on the intention subscale. To account for the ordinal
nature of the data, EFA was performed on the matrix of polychoric correlations between subscale
items. The number of components selected was based on the identified ‘elbow’ of the scree plot
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and confirmed by examining Eigenvalue (≥1). All statistical analyses were performed in SPSS
(Version 23).
RESULTS
The final sample consisted of 200 African American women aged 25-55. Fifty-five percent
were between 25 and 45 years old. Sixty-one percent earned $60,000 year or less. Education in the
sample was bi-modal; 25% had attended some college and 23% held a master’s degree.
Reliability
Internal consistency (Cronbach’s alpha) was assessed for each construct. Scores were
unacceptably low [at or below .5; (Glen, 2014)] for the attitudes, norms and PBC subscales, but
were good for the two-item intention subscale (.9 >α ≥.8). By comparison, subscale internal
consistency scores reported by Godin et al (2009) were in the ‘good’ range except for PBC (see
Table 2). The Kaiser-Meyer-Olkin scores for the adapted subscales were 0.729 (attitudes), 0.590
(norms), and 0.571 (perceived control), all above the accepted 0.5 cutoff for factor analysis
adequacy.
Construct Validity – Attitudes
Results of the attitudes subscale factor analysis (both scree plot elbow and Eigenvalue > 1)
support a two-factor model; however, only 49% of the variance in the items assessing attitudes
was explained by this model. The first three attitude questions, along with the fifth, loaded strongly
on the first factor (if the factor loading exceeded .6 for one component, loading on additional
components of .2 or less in absolute value was suppressed). These items queried emotional
response to physical activity (very pleasant – very unpleasant, very boring – very interesting, very
frightening – very exciting, very satisfying – very unsatisfying). Items 4, 6 and 7 exhibited
moderate to strong loading on the second factor. This component grouped the characterization of
physical activity as very beneficial – very harmful, the notion that moderate physical activity
would compromise feminine appearance (‘take away my curves’), and the assertion that regular,
moderate physical activity would ‘make me look too muscular’ (see Table 3).
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Table 2. Adapted survey
Measure

Item #, scale and range

Attitudes Towards Physical Activity
Physical activity at a level that causes me to sweat and
breathe harder is…

1 – very boring - very interesting (1-5)

Doing physical activity that causes me to sweat and breathe
harder on a regular basis will make me look too muscular.
Regularly performing physical activity that causes me to
sweat and breathe harder will take away my curves.
Physical Activity Norms
People who are important to me encourage me to
participate in physical activity that makes me sweat and
breathe harder on a regular basis.
People who are important to me think women are acting
manly when they perform physical activity at a level that
causes them to sweat and breathe hard on a regular basis
If I performed physical activity that caused me to sweat and
breathe harder on a regular basis, men would find me less
feminine.
People who are important to me think participating in
physical activity on a regular basis is a key part of a healthy
lifestyle.
The fact that people who are important to me think that
regular physical activity is healthy influences my decision
of whether or not to do it.
The opinions of those who are important to me do not
influence my choice of whether or not to be physically
active.
I am concerned that taking time for regular physical
activity will make people who are important to me feel that
I am neglecting them.
Perceived Behavioral Control
Participating in physical activity that makes me sweat and
breathe harder on a regular basis is…
My job, home and caregiving responsibilities don’t allow
me to participate in moderate physical activity on a regular
basis.
I can manage my work and family responsibilities to allow
time for moderate physical activity on a regular basis.
People have the bodies they were born to have; you can’t
change your body very much with physical activity.
Intention to Engage in Physical Activity
It is _____ that I will perform moderate physical activity
regularly over the next three months.
It is _____ that I will try to perform moderate physical
activity regularly over the next three months.

α
(current
study
/Godin)
.32/.80

2 – very unpleasant -very pleasant (1-5)
3 – very frightening -very exciting (1-5)
4 – very harmful -very beneficial (1-5)
5 – very unsatisfying - very satisfying (1-5)
6 – strongly agree - strongly disagree (1-5)
7 – strongly agree - strongly disagree (1-5)

.41/.80
8 – strongly disagree - strongly agree (1-5)
9 – strongly agree - strongly disagree (1-5)
10 – strongly agree -strongly disagree (1-5)
11 – strongly disagree - strongly agree (1-5)
12 – strongly disagree - strongly agree (1-5)
13 – strongly agree - strongly disagree (1-5)
14 – strongly agree - strongly disagree (15)

.53/.66
15 – very difficult - very easy (1-5)
16 – strongly agree - strongly disagree (1-5)
17 – strongly disagree - strongly agree (1-5)
18 – strongly agree - strongly disagree (1-5)

.84/.85
21 – very unlikely - very likely (1-5)
22 – very unlikely - very likely (1-5)
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Table 3. Component matrix, attitudes subscale (added items are in italics)
Item #

Item

Component
1
2

1

Physical activity at a level that causes me to
sweat and breathe harder is…(very boring –
.644
very interesting

2

Physical activity at a level that causes me to
sweat and breathe harder is…(very
.704
unpleasant – very pleasant)

3

Physical activity at a level that causes me to
sweat and breathe harder is…(very
.811
frightening – very exciting)

4

Physical activity at a level that causes me to
sweat and breathe harder is…(very harmful –
.470
very beneficial)

5

6

7

Physical activity at a level that causes me to
sweat and breathe harder is…(very
-.747
unsatisfying – very satisfying)
Doing physical activity that causes me to
sweat and breathe harder on a regular basis
will make me look too muscular…(strongly
agree – strongly disagree)
Regularly performing physical activity that
causes me to sweat and breathe harder will
take away my curves…(strongly agree –
strongly disagree)

.647

-.264

.573

.544

Construct Validity – Norms
Results of the norms subscale factor analysis were more equivocal, in that the results could
be interpreted as supporting either a two or a three-factor model (the scree plot elbow supported
three factors; the Eigenvalues supported two factors. We selected the three –factor model because
it accounts for a greater proportion of the variance in the responses to the items assessing norms
(57 vs 46 percent), and because the number of questions with a high ‘uniqueness’ value - the
proportion of the variation not controlled for by the factor analysis is reduced from four to three.
All three questions added to the norms subscale (items 9, 10 and 14) loaded strongly on the first
factor. These items addressed important others’ perceptions of moderate physical activity as
‘acting manly’ and/or less feminine. Two of the original norms questions respectively loaded
moderately and strongly on factor two (items 8 and 11, which addressed whether important others
endorsed regular engagement in LTPA). One question loaded strongly on the third factor: the
degree to which the opinions of important others influenced the respondents’ decision to be
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physically active on a regular basis. One question, “I am concerned that taking time for regular
physical activity will make people who are important to me feel that I am neglecting them,”
displayed high uniqueness in the two and three-factor models (.980 and .936) and did not load
strongly on any factor(see Table 4).
Construct Validity – PBC
Factor analysis did not provide a satisfactory construct validity test for this subscale. The
scree plot and Eigenvalue supported a one factor model, which explained 41% of the variance in
responses. Two of the four items displayed substantial uniqueness values: Item 15 (participating
in physical activity that makes me sweat and breathe hard on a regular basis is very difficult….very
easy -.825); and item 18 (people have the bodies they were born to have; you can’t change your
body very much with physical activity - .999). Factor analysis failed to control for a substantial
proportion of variation in these responses. However, the two items that were highly correlated
(16/17 at .73; see Table 5) were added items that concerned the perception of time competition
between self-care in the form of regular, moderate physical activity and other role responsibilities
(job, family).
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Table 4. Component matrix, norms subscale (added items are in italics)
Item # Item
8

Component
1
2

People who are important to me encourage me
to participate in physical activity that makes
me sweat and breathe harder on a regular
basis...(strongly agree – strongly disagree)

9

People who are important to me think women
are acting manly when they perform physical
activity at a level that causes them to sweat
.696
and breathe hard on a regular
basis...(strongly agree – strongly disagree)

10

If I performed physical activity that caused me
to sweat and breathe harder on a regular
basis, men would find me less
.995
feminine...(strongly agree – strongly disagree)

11

People who are important to me think
participating in physical activity on a regular
basis is a key part of a healthy
.277
lifestyle....(strongly agree – strongly disagree)

12

13

14

The fact that people who are important to me
think that regular physical activity is healthy
influences my decision of whether or not to do -.328
it ...(strongly agree – strongly disagree)
The opinions of those who are important to me
do not influence my choice of whether or not
to be physically active...(strongly agree –
.101
strongly disagree)
I am concerned that taking time for regular
physical activity will make people who are
.517
important to me feel that I am neglecting them
...(strongly agree – strongly disagree)

3

.623

.804

.380

.862

-.101

.210

.259

-.109
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Table 5 –Correlation Matrix – PBC (subscale items are copied below. Added items are in italics)
Item #
15
16
17
18

15

16
0.34

17
0.37
0.73

18
-0.05
0.06
0.00

Item 15 - Participating in physical activity that makes me sweat and breathe harder on a
regular basis is… (very difficult – very easy)
Item 16 - My job, home and caregiving responsibilities don’t allow me to participate in
moderate physical activity on a regular basis…(strongly agree – strongly disagree)
Item 17 - I can manage my work and family responsibilities to allow time for moderate
physical activity on a regular basis… (strongly agree – strongly disagree)
Item 18 - People have the bodies they were born to have; you can’t change your body very
much with physical activity… (strongly agree – strongly disagree
DISCUSSION
The purpose of this study was to test the notion that psychosocial predictors of health
behavior are multifaceted and contextually specific. This was done by assessing the psychometrics
of an instrument that combined customary TPB-based items measuring the predictors of intention
to engage in physical activity with items querying facets of attitudes, norms and perceived control
the literature suggested might be germane to the sample: attitudes about gendered physicality;
gender norms concerning physical activity; perception of competition between self-care roles and
other life roles; and beliefs about body changeability. The adapted subscales were not
psychometrically robust. Reliability was markedly lower for the adapted subscales compared to
the original version. Introducing items to the attitudes and norms subscales – gendered appearance
norms and gender roles – likely affected internal consistency negatively, as topical diversity
increases with number of subscale items.
Factor analysis models only explained between 41% and 57% of the response variance for
two of the three subscales, and did not provide a satisfactory construct validity test for the third
subscale. Increasing the number of items that address context-specific attitudes and norms in their
respective subscales may improve construct validity. Increasing the number of context-specific
subscale items may improve internal consistency, but this would have to be done with an eye
toward the risk of increasing topical diversity posed by increasing the number of subscale items.
The factor analysis results for the PBC subscale exemplifies this risk.
On the other hand, the idea that additional, context- specific attitudes and norms items
might improve instrument utility is supported by the factor loadings for the attitudes and norms
subscales. These suggest that the additional items capture meaningful latent constructs. They
further suggest that continued scale development and testing along these lines could produce an
instrument that usefully combines conceptual consistency and contextual specificity, allowing for
a more complete assessment of factors that challenge or facilitate consistent physical activity
engagement in the sample. Specifically, the results suggest that further development of items
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assessing regular, moderate physical activity as a perceived risk to appropriately feminine
appearance on an intrapersonal (attitudes) and interpersonal (norms) level could be informative.
Testing for interaction between African Americans’ broader range of body size acceptance and
degree of concern with females appearing ‘too’ muscular as a disincentive to physical activity
engagement is also an intriguing idea.
The high uniqueness value of norms item 14 (‘I am concerned that taking time for regular
physical activity will make people who are important to me feel that I am neglecting them’) is
consistent with the results of several well-designed qualitative studies indicating that caregiving
responsibilities and self-care behaviors can be experienced as conflicting priorities. Consistent
engagement in self-care risks indictment by important others as selfish and neglectful (Henderson
and Ainsworth, 2001; Harley et al 2009; Gletsu and Tovin, 2010; Joseph et al, 2015). Facing such
censure may affect intention to participate in physical activity. And though disproportionate female
caregiving burden is not unique to African Americans, it may, as was the case with the attitudes
scale, be instructive to examine interaction - this time between racial weight/body size norms and
racial norms concerning role priorities. Finally, given the growing body of evidence of an inverse
relationship between stress and physical activity (Stults-Kolehmainen and Sinha, 2013), it seems
a reasonable next step to investigate whether the experience of care giving and self-care as
competing priorities moderates that relationship.
The small number of items in the PBC subscale did not support factor analysis. However,
two of the four items – the added items that posited positive health behaviors and survival and
caregiving responsibilities as competing demands moderated by others’ expectations - were
strongly correlated with each other, but weakly correlated with the other two subscale items. And
while a strong correlation is not an adequate basis for speculation about the existence or number
of latent constructs in the PBC subscale, the strength of the correlation does suggest that managing
caregiving responsibilities is experienced as a matter of interpersonal negotiation rather than one
of agency – a perspective that warrants further investigation.
Implications
Literature-informed adaptation of a conceptually consistent, theory-based instrument, and
testing of the same, support, but do not confirm the notion that the utility of theory based measures
rests on some blend of conceptual consistency and conceptual specificity. Race/gender
intersectionality has not received a great deal of attention in the public health studies of physical
activity engagement disparities, but this analysis suggests that body size (racial norm) and
muscularity (gender norm) may influence LTPA intention among African American women.
Conflicting role priorities as a factor in physical activity engagement is documented in
numerous qualitative investigations, but under-addressed in larger-scale formative and
intervention work targeting this population. This attempt to blend consistency and specificity in a
single instrument has not produced a viable instrument, but has highlighted under and un-explored
factors that are likely relevant to physical activity among African American women. Blending
consistency and specificity with an eye toward health disparities’ manifestation in the everyday
lives of groups experiencing them could yield useful insights.
Limitations
Study limitations include a very circumscribed assessment of content validity and a
relatively small, convenience sample. Both constrain claims regarding the utility of this instrument
among those who do not fit the study sample profile: urban Midwestern African American women
between 25 and 55 with health insurance coverage. Sex and race eligibility for recruitment was
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determined by visual inspection; that is, persons perceived by the research assistant to be nonwhite or male were not approached. The recruitment script did specify the study’s focus on African
American women, ostensibly creating the opportunity for those included erroneously to decline.
There is no way to determine whether those who declined to participate did so because of race or
gender mis-identification. There is no way to ascertain how many potential participants were
erroneously excluded. Given that attitudes and norms often have an age and class dimension, it is
possible that both younger and older African American women, rural African American women,
and those without health insurance would respond differently to the survey items than the women
in this sample.
CONCLUSION
Analysis indicates the instrument developed for this study is psychometrically challenged,
but conceptually intriguing. The added items’ tendency to load onto one factor (or with a
conceptually similar item from the original instrument) suggests that items addressing gendered
physicality, gender norms and physical activity, and social role competition are capturing
information that is relevant to intention to engage in LTPA. The findings of this study lend
credence to the notion that the attitudes, norms and control perceptions that inform intention to
engage in physical activity are multi-faceted and context-specific. Developing psychometrically
sound gender (or race/gender) and role performance subscales may produce a viable assessment
tool, and enable further testing of this idea. This study also demonstrates innovative use of
published ethnographic and qualitative study results to inform instrument development. Such an
approach could be useful when resources for extensive formative work are limited.
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